Offesior L aborEtansgomant | FORM LM-30 | Offcs of Napagement
vt 0 - LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expies 11:30-2008

under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

This report Is S’@‘atg
/2:} i
7 G

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U= {%% E %“%mﬁ . 2. Fiscal Year Covered From:

\ | (11 [} /580, mwosor: I/ EN / R06C

address of person filing. 4, Name, file number, and address of labar organization.

Streat éﬁ? [ ﬁ

T o sgo?gq | TSy

ZIP Code + 4 &,@oa \ |

5. Position in labor organization, o g M -
502 e 7@::::@_‘ .

N

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specHied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other economic benefit of
monetary value from an em;p!oyer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

pr———————

P.0. Box, Bidg., Room No., ifany |

7.b. Amount.
Street i‘._w.m.w.. et o £ £ 43 e £ o et 51 e 2 e M.WWE
oo S T PO Y e e e e e e e e s et i s =
: o g’”"“ e A - s - :
City | i .
L e e et e et e s+ e i i . _ ;
swe | . ZPCwera[ T
Signatere

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repgrt {including the information contained in any accornpanying documentis), has been examined by the signatory and is, to the best of the
undersigneds ki dge and belief, true, correct, and complete. (See the section en penalties in the instructions.}

18 GoilsoS69S

Telephone Number

Signed \ on E__
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File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substartial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an empioyer whose employees your fabor organization represents or is aclively seeking to represent, or
(2)any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
desaling with your labor ?rgan'lzation or with a trust in which your fabor arganization is interested.

8. Name and address of Businass (inf!bding trade name, if any).

P.0. Box, Bldg., Room No., if any l: i

oy | S e

8. Business deals wiih:

r
i s

[0 b Trust

[_ c. Employer

a. Labor Organization

A S —
e
a1 p—

11.a. Nature of such dealing.

11.b. Approximate dellar value of such dealing. f - B . im*:
12.a, Nature of interest held or income received. o
12.b. Amount. o e

C. Recelved from any employer {ather than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emptoyer or Labor Relations Consuliant
jng trade name, if any).

et o e e g S et e S AR e 1

Trade Name, i any: L_

P.0. Box, Bidg., Room No., if any ti . ‘ I E

w0t R e 00, 2R e

LRRT .y
=N - R
sate |0 T T T zpcote+4 (2006

14.a. Nafure of payment.

13.b. Is the Business an Emp]oyer&é or Consultant i*mi ?

t4.b. Amouant of payment.
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File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing lo, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and addresp of fsiﬁi(including trade name, if any).

e T A e g
i
[
£

Trade Name, ifany: ..

P.O. Box, Bldg., Room No., fany |

i
3

City

State l

9. Business deals with:

10. f9.b.or Q.C.f chefcked give frust or employer's name.

ame N TR |

Trade Name, if any: 1 .

P.0. Box, Bldg., Reom Na., if any o __mn_ﬁ;ﬂﬁw;m___j

T zpcateral

State [ﬂ_ L

11.a. Naiure of such dealing.

11.b. Approximate dollar value of such dealing. r } Mum — “__._m;
12.a. Nature of interest held or income received. e
12.b. Amount. 5 e e -_ ] :H; - N

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade nams, if any).
/\' Ny & i e g e e
Trade Name, if any: ihiwww _ e emme e e WW R ".'i

City

-1 SUTR LA S
S o YO N A,
e UL T acutene |

NOESO

14.a. Nature of payment.

\(&@‘%Lﬁ— %

il%;;:mwmm

)220 -y

13.b. Is the Business an Employef }é_ i or Consultant L:i ?

14.b, Amount of payment.

o e g e e

fosoo ]
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B. Held an interest in or derived income ar economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your fabor organization or with a frust in which your tabor arganization is interested.

8. Name and address of Busin/sss (in?ﬁdingy‘\de name, if any). 9. Business deals with:
; 1
Name W / F‘%—’” - j P

l. | a.Labor Organization

Trade Name, if any: | / : ) : co i

/ _ i: b. Trust

P.0O. Box, Bldg., Room No., if any [_ ) : i —_—

Street | -
S ————— . —

Gy ... IR

State | i  ZPCode+d | - |

10, [f9.b. or 9.c.is chjcked give trust or employer's name. 1j.a. Mature of such dealing.

Name zw A/ /%{__.' o ;

Trade Name, if any: BL ;

P.0. Box, Bidg., Room Na., if any b : o !

Street! o s : :
11.b. Approximate dollar value of such deaiing. S T e b

City § . ‘ : .1 |12.a. Nature of interest held or income received. L

State | i i 1 ZIPCode +4 ]

12.b. Amount. P

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Consuliant
(lnc%izdsng frade narne if any).

Nameﬁ(:)'\-ou\g —D \ltJL 5&&.\% whl

Trade Name, ifany:} S s . S

14.a. Nature of payment.

P.O. Box, Bldg Room No., if any i R Lo ;
QT e
Street;\\\ %Ouké \\\Q__\/\ = bk\%"-—- "‘i.S O

o s\
. 0 R o
stae [ WRA T zecoses POKS O

14,6, Amount of payment

or Consultant E_] 9 - ’ %5‘“‘*0’@@ o i
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8. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which censists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is mterested

8. Name and address of Businesy lincluding trade name, if any}. 9. Business deals with:
R . . L__ﬁ a. Laboer Organization

b. Trust

i G Employer

Street ;_W ‘ _w_ .
oy | S
State | ZIP Code +4 ©_ o
10.1f9.b. or .G is ¢ ecke?’ givg trust or employer's name. 11.a. Nature of such dealing.
Name i" j——JT&/‘ e e e ettt e o
P.0. Box, Bldg., Room No., If any B
Sweetl e
11.b. Approximate dellar value of such dealing. r . i
L N SO, ,w________? 12.2, Nature of interest held or income received. o
swe [ lzeosdesa[
12.6. Amount. g
C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant i4.a. Nature of payment. i
(mcludmg trade name, if an:
Name ~— _.m: E ) M \_‘,_l' o T g( T
Y Q.Q.__ “&
OWe A : Z‘S
Trade Name, if any: { D , '
e ,Z,’ZO"D%

P.O. Box, Bidg., Rooem No., if any ~
&\\W Q(L %m
w\d T T e oo 4 mxgo

% 1

e J— 14.b. Amount of payment. o
13.D. Is the Business an Employer} A, or Consultant l i ? Wv OKD l
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B, Held an interest in or derived income or economic benefit with monetary valug from 2 business (1} a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization reprasents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your kabor organization or with a trust in which your laber organization is interested.

8. Name and addryss of Busipess {including trade name, if any). 9. Business deals with:
. e e o e e -y
- { . a.labor Organization
Trade Name, if any:
ot e a L amin e s a4 e et a7 3 T ,_,_,,7 b' TrUSt
P.0. Box, Bldg., Room No., if any [ﬁ o o . e
LTI T T L o Employer
Sweet|{ . _ ]
poe
City § e e - e
State | ZP Code +4 |
10. if 9.b. ojc. is cfiecked give trust or employer's name. .a. Nature of such dealing. i
Name E_ - ' N ) ~ %
Trade Name, ifamy: | ) E
- SO S
P.0O. Box, Bldg., Room No., if any e . g
I ~ SR
Street’ ___ . . e e e T e I
11.b. Approximate dollar value of such dealing. 1 i
N gv PR ‘.».g_-.—.... B I ST .» - T T T T - ,,(I il
Gy ¢+ o ! |12.a. Nature of interest held or Income received. o
sate | lzpCedesal  h
12.b, Amount. o
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 'I_ﬁ:i.mNature of pa!!‘.?ﬁf‘_.‘; N SO D .
(iprTD trade name, if any). :
\ 'ﬁ\ )\ JC_
Nome | N g PSSOk S ) T
TradeNeme,ifany: | ] [7—20- o

P.O. Box, Bldg., Room No, ifany | -
strest| [ C%{:Qb ﬁwf 2T Y e
YR

oy | | N v - e
smte 1SS TS e cose s INSEE V|
_/ . 14.b, Amount af payment. =
13.b. Is the Business an Employe&@_'_ or Consultant LJ ? E‘S‘S: D i
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